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FORM
NUMBER TITLE DATE
CFS-001 (T) CHAFEE FOSTER CARE INDEPENDENCE GRANT

PROGRAM REFERRAL 01 2003
CFS-001A (T) CHAFEE FOSTER CARE INDEPENDENCE GRANT

PROGRAM AFTER-CARE REFERRAL 01 2003
CFS-020 (R) CHARACTERISTICS OF FOSTER CHILDREN 12 2001

STATEWIDE TOTALS
CFS-021 (R) CLAIMS PAYMENT/ADJUSTMENTS WORKSHEET 12 2001
CFS-025 (T) CHAFEE FOSTER CARE INDEPENDENCE PROGRAM (BUDGET) 09 2003
CFS-035 (T) INDEPENDENT LIVING STATISTICAL SUMMARY 01 2003
CFS-304 (T) JUSTIFICATION FOR SPECIAL BOARD RATE 09 2003
CFS-305 PARENTAL PLACEMENT STATEMENT 08 94
CFS-307 (T) FOLLOW-UP WITH CHILD MALTREATMENT REPORTER REV. 05 2002
CFS-308 AMENDMENT OF CHILD MALTREATMENT RECORD 08 91
CFS-310 (T) NOTICE OF CHILD MALTREATMENT ALLEGATION REV. 05 2002
CFS-311 (T) NOTICE TO LEA OF CHILD MALTREATMENT REV. 05 2002
CFS-312 (T) CHILD MALTREATMENT ASSESSMENT

DETERMINATION NOTIFICATION REV. 05 2002
CFS-315 CHILD MALTREATMENT INFO. SYSTEM OPER. LOG 12 86
CFS-316 (T) REQUEST FOR CPS CENTRAL REGISTRY CHECK REV. 01 2002
CFS-318 NOTIFICATION TO CHILD MALTREATMENT PETITIONER OF

AMENDMENT DENIAL 08 91
CFS-319 (T) NOTIFICATION TO CHILD MALTREATMENT PETITIONER OF

AMENDMENT APPROVAL 09 2000
CFS-320* (T) ADMINISTRATIVE HEARING STATEMENT REV. 06 92
CFS-321 (T) REFERRAL FOR INVESTIGATION REV. 05 2002
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FORM
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CFS-322 (T) HOMEMAKER REFERRAL 06 80
CFS-323 (T) PROTECTIVE CUSTODY/PARENTAL NOTIFICATION REV 05 2002
CFS-324 (T) CHECKLIST OF HOMEMAKER'S ACTIVITIES 06 80
CFS-325 (T) NOTIFICATION OF COMPLAINT OTHER THAN CHILD 09 91

MALTREATMENT
CFS-326 (T) OUTCOME OF COMPLAINT INVESTIGATION 09 2000
CFS-327 (T) NOTIFICATION OF NAME REMOVAL FROM CENTRAL REGISTRY 05 2002
CFS-327A% PHYSICAL DOCUMENTATION-BODY DIAGRAM 06 92
CFS-328 (T) REQUEST FOR NAME REMOVAL FROM CENTRAL REGISTRY 05 2002
CFS-329 (T) CHILD DEATH NOTIFICATION 03 2000
CFS-331 (T) CHANGE IN PLACEMENT REVIEW 07 93
CFS-332 (T) INCOME ASSISTANCE REQUEST LOG 06 93
CFS-333 (T) CLIENT INFORMATION SHEET FOR CASH ASSISTANCE 12 97
CFS-334 (T) FOSTER CARE AUTHORIZATION FOR BILLING 07 96
CFS-336 (T) EXPIRATION OF PROTECTIVE CUSTODY/PARENTAL NOTIFICATION 05 97
CFS-341 DCFS POLICY EMPLOYER CERTIFICATION 01 2002
CFS-342(A) (T) FOSTER CARE CRIMINAL RECORD CHECK 01 2002
CFS-342(B) (T) STATE ADOPTIONS CRIMINAL RECORD CHECK 01 2002
CFS-343 (T) NOTIFICATION OF COURT APPEARANCE 05 99
CFS-344 (T) REQUEST FOR EMPLOYEE/APPLICANT CM CENTRAL REG. CHECK 12 99
CFS-345 (T) IFS REFERRAL FORM 09 99
CFS-347 (T) IFS FAMILY COUNSELOR'S TIME RECORD REV 12 97
CFS-350* FAMILY ASSESSMENT CHECKLIST (CI) 03 89
CFS-351* (T) INITIAL DENTAL EXAMINATION 08 93
CFS-352 (T) MEDICAL, DENTAL, VISION, HEARING AND REV. 05 94
PSYCHOLOGICAL EPISODIC FORM

CFS-353* (T) REQUESTED MEDICAL RECORDS LOG 04 93
CFS-354* CHECKLIST FOR HEALTH NEEDS ASSESSMENT REV. 05 94

CFS-360 (G/T) REQUEST FOR CONFERENCE/TRAINING 07 95
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CFS-362%* MEDI-ALERT TO FOSTER CARE PROVIDER REV. 08 93
CFS-364%* FAMILY MENTAL HEALTH HISTORY 08 93
CFS-365%* RECEIPT FOR MEDICAL PASSPORT 08 90
CFS-366%* HEALTH SCREENING REV. 05 94
CFS-368 (T) CHILD'S HEALTH SERVICES PLAN REV. 05 94
CFS-370 (T) INDEPENDENT YOUTH'S RESIDENCE CHECKLIST 09 89
CFS-371 (T) CONTINUING DEVELOPMENTAL HISTORY SUMMARY 08 93
CFS-372 (T) RESULTS OF DEVELOPMENTAL EVALUATIONS REV. 05 94
CFS-373 MEDICAL PASSPORT SUMMARY 05 94
CFS-376 (T) AUTHORIZATION FOR BILLING AND TRUST FUND

ACCOUNT ACTION 10 2001
CFS-377 (T) FACILITY TRUST ACCOUNT REPORT 10 2001
CFS-378 (T) CHILD SUPPORT REFERRAL 10 2001
CFS-379 (T) CLOSE OUT/OVERPAYMENT NOTIFICATION MEMORANDUM 10 2001
CFS-380 (T) TRUST ACCOUNT INVOICE 10 2001
CFS-381 EMPLOYEE TRAINING RECORD 10 93
CFS-386%* SERVICES FACE SHEET 10 83
CFS-397 (T) EDUCATIONAL ASSESSMENT 05 94
CFS-398 REQUEST/RELEASE OF INFORMATION 07 87
CFS-400/1 ADOPTION APPLICATION REV. 07 87
CFS-400/2 APPLICANT'S FINANCIAL STATEMENT REV. 06 87
CFS-401 ADOPTION FACT SHEET REV. 06 87
CFS-404 GENERAL MEDICAL FORM-ADOPTIONS REV. 06 87
CFS-405 FAMILY ASSESSMENT INFORMATION 01 81
CFS-406 HOME STUDY REQUEST/PRELIMINARY INFORMATION FORM 08 90

FOR ADOPTIVE APPLICANTS OF FOREIGN BORN CHILDREN
CEFS-407 STATEMENT OF FINANCIAL RESPONSIBILITY FOR FOREIGN 08 90

BORN CHILDREN
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CFS-408 (T) FEDERAL PARENT LOCATOR SYSTEM INFORMATION REV. 01 2003
CFS-409 (T) ADOPTION QUESTIONNAIRE REV. 05 2003
CFs-410/1, 2, WAIVER AND CONSENT TO THE APPOINTMENT REV. 05 87

3,4 (T) OF A GUARDIAN
CFS-411 (T) AFFIDAVIT 05 2002
CFS-412 CHILD'S INFORMATION SHEET REV. 07 78
CFS-413 (T) INITIAL CONTACT ADOPTION REV. 09 2003
CFs-414 CHANGE OF STATUS 01 85
CFS-415 ADOPTION APPLICATION DATA REV. 05 89
CFs-417 MONTHLY GUARDIANSHIP REPORT 12 87
CFS-418 (T) NOTICE OF CUSTODY WITH POWER TO CONSENT REV. 05 2002
TO ADOPTION PROCEDURE
CFS-419 AUTHORIZATION-RELEASE FROM LIABILITY 04 79
CFS-420 (T) LEGAL RISK ADOPTION PLACEMENT AGREEMENT REV. 09 2003
CFS-421/1 (T) HOME STUDY/SUPERVISION CLIENT QUESTIONNAIRE REV. 5 2002
CFS-421/2 (T) REFERENCE LETTER FOR HOME STUDY REV. 05 2002
CFS-421/3 (T) HOME STUDY ATTACHMENT/ADOPTION REV. 02 2002
CFS-421/4 (T) HOME STUDY ATTACHMENT/CUSTODY REV. 02 2002
CFS-421/5 (T) HOME STUDY ATTACHMENT/PLACEMENT REV. 02 2002
CFS-421/6 (T) HOME STUDY ATTACHMENT/YOUTH SERVICES CENTER REV. 02 2002
CFS-424 BILLING REV. 06 82
CFS-425 (T) APPLICATION FOR ADOPTION SUBSIDY REV. 09 2003
CFS-426 (T) STATEMENT OF INCOME AND RESOURCES FOR ADOPTION REV. 09 2003
SUBSIDY

CFS-427 (T) DETERMINATION OF ELIGIBILITY FOR ADOPTION SUBSIDY REV. 09 2003
CFS-428A (T) ADOPTION ASSISTANCE - STATE FUNDED SUBSIDY REV. 09 2003

CFS-428B (T) ADOPTION ASSISTANCE - FEDERAL IV-E ASSISTANCE REV. 09 2003
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CFS-428C (T) ADOPTION ASSISTANCE - NON-RECURRING EXPENSE

PAYMENT REV. 09 2003
CFS-429 (T) SPECIAL ADOPTION SUBSIDY REEVALUATION REV. 09 2003
CFS-431 (T) CERTIFICATION OF ADOPTION SUBSIDY ELIGIBILITY 09 2003
CFS-432 (T) RECOMMENDATION FOR FINALIZATION OF AN ADOPTION 09 2003
CFS-433 (T) INDIVIDUALIZED ADOPTION RECRUITMENT PLAN 09 2003
CFS-434 (T) AFFIDAVIT/REGISTRATION FORM (MCVAR) REV. 09 2003
CFS-435 ADOPTION CASE PLAN 03 87
CFS-436 INTERSTATE COMPACT ON ADOPTION AND 01 87

MEDICAL ASSISTANCE/NOTICE OF TRANSFER
CFS-437 INTERSTATE COMPACT ON ADOPTION AND 01 87

MEDICAL ASSISTANCE/NOTICE OF ACTION
CFS-438 MEDICAID COVERAGE OF TITLE IV-E 01 87

CHILDREN/NOTICE OF TRANSFER
CFS-439 MEDICAID COVERAGE OF TITLE IV-E 01 87

CHILDREN/NOTICE OF ACTION
CFS-440 ICU LETTER 06 88
CFS-441 HOME EVALUATION 11 76
CFS-442 REQUEST FOR OUT-OF-STATE HOME EVALUATION 05 99
CFS-443 REQUEST FOR TRAVEL PERMIT AND SUPERVISION 11 76
CFS-444 AFFIDAVIT OF VERIFICATION 11 76
CFS-448 REQUEST/TRANSMITTAL OF INFORMATION 07 86
CFS-449 (T) REFERENCE LETTER 09 2000
CFS-450 (T) FAMILY FOSTER HOME STUDY/APPLICATION REV. 01 2002
CFS-450* ATT. ATTACHMENT-FAMILY FOSTER HOME STUDY/APPLICATION 05 87
CFS-451* FAMILY FOSTER PARENT REEVALUATION 05 87
CFS-454 AGREEMENT FOR RESIDENTIAL SERVICES REV. 10 87
CFS-455* REQUEST/CONSENT FOR HEALTH DEPARTMENT SERVICE REV. 02 89
CFS-456 (T) BIOLOGICAL FAMILY BACKGROUND INFORMATION REV. 05 99

CFS-457 HOSPITAL DATA REV. 08 82
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CFS-460 (T) PLAN FOR FOSTER CHILD ATTAINING MAJORITY REV. 01 2003
CFS-462 (T) INITIAL FAMILY FOSTER HOME AGREEMENT REV. 01 2002
CFS-462A (T) FAMILY FOSTER HOME AGREEMENT ADDENDUM REV. 01 2002
CFS-463 KNOWLEDGE OF PRE-SERVICE TRAINING MATERIAL REV. 05 87
CFS-464 FAMILY FOSTER PARENT EVALUATION 03 80
CFS-466 VOLUNTARY TEMPORARY FC AGREEMENT 09 79
CFS-467 (T) ADOPTION RECRUITMENT AGREEMENT 09 2003
CFS-468 (T) ADOPTION - DATA MATCHING 09 2003
CFS-470 (T) SELECTION OF ADOPTIVE FAMILY 09 2003
CFS-471 (T) DISCLOSURE FOR ADOPTION 09 2003
CFS-472 INFORMATION CHECKLIST FOR JUVENILE COURT 07 85
CFS-473 REQUEST LEGAL EXPENSES FC 03 83
CFS-474 PURCHASE APPROVAL FOR FOSTER CHILD REV. 08 94
CFS-475* (T) CHECKLIST FOR COMPLIANCE REV. 01 2002
CFS-476 GRADUATION CERTIFICATE REV. 02 93
CFS-478 PHYSICIAN'S REPORT 06 80
CFS-479 FAMILY FOSTER HOME REEVALUATION NOTICE 07 81
CFS-480 ALTERNATE COMPLIANCE-WATER 04 87
CFS-481 FAMILY FOSTER HOME APPROVAL CERTIFICATE REV. 02 93
CFS-485* FAMILY FOSTER HOME FACE SHEET 04 85
CFS-487 APPLICATION FOR TITLE IV-E PAYMENTS/MEDICAID 01 93
CFS-489 (T) REQUEST FOR CONSIDERATION TO ADOPT 09 88
CFS-491 (T) CONSENT FOR USE OF FUNDS AND RESOURCES REV. 05 2002
CFS-493* TITLE IV-E/MEDICAID RE-DETERMINATION 01 93
CFS-495 (T) NOTIFICATION OF CHANGE REV. 08 93
CFS-496 (T) ASSESSMENT FOR INCOME ASSISTANCE 06 93

CEFS-537 REQUEST FOR DAY CARE (PROTECTIVE/FOSTER CARE) 03 94
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CFS-579 (T) AGREEMENT FOR PROVIDER SERVICES 02 89
CFS-590* (T) INVITATION TO FAMILY-CENTERED MEETING 08 94
CFS-592 (T) FINANCIAL/MEDICAL PLAN ICPC 10 2001
CFS-593 ARKANSAS STATE VEHICLE SAFETY PROGRAM 05 2003
CFS-594 (T) MEAL VOUCHER AUTHORIZATION FOR “FEED THE KIDS” 08 2002
CFS-595 (T) MEAL VOUCHER AUTHORIZATION LOG FOR “FEED THE KIDS” 08 2002
CFS-4330 CHILD WELFARE STUDENT STIPEND AGREEMENT 10 2001
CFS-4331 EDUCATIONAL LEAVE CONTRACT FULL TIME/PART TIME

MSW STUDENT 10 2001
CFS-4332 CHID WELFARE STUDENT STIPEND APPLICATION 10 2001
CFS-6001 (R) REFERRAL INFORMATION REPORT 12 2001
CFS-6002 (R) CLIENT INFORMATION 12 2001
CFS-6003 (R/T) REPORT TO PROSECUTING ATTORNEY 12 2001
CFS-6004 (T) ELIGIBILITY DETERMINATION 12 2001
CFS-6005 (R) CLIENT SERVICES 12 2001
CFS-6006 (R) TREATMENT CONTACTS/VISITS 12 2001
CFS-6007 (R) PLACEMENT PLAN - PLACEMENT PROVIDER INFORMATION 12 2001
CFS-6008 (R) PLACEMENT PLAN 12 2001
CFS-6009 (R) FAMILY STRENGTHS AND NEEDS ASSESSMENT 12 2001
CFS-6010 (R/T) CASE PLAN REV. 12 2001
CFS-6011 (R/T) COURT REPORT 12 2001
CFS-6012 (R) CLIENT MEDICAL AND PSYCHOLOGICAL INFORMATION 12 2001
CFS-6013 (R/T) APPLICATION FOR EMERGENCY SERVICES 12 2001
CFS-6014 (R/T) DIFFICULTY OF CARE PAYMENT REQUEST AND NOTIFICATION 12 2001
CFS-6015 (G/R/T) ADOPTION STAFFING NOTES 12 2001
CFS-6016 (R) AFFIDAVIT OF INFORMATION DISCLOSURE FOR ADOPTION 12 2001

CFS-6017 (R/T) ADOPTION SUBSIDY APPLICATION 12 2001



CFS-6018 (R) CHILD PLACEMENT HISTORY 12 2001
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CFS-6019 (R) PLACEMENT REQUEST FORM 12 2001
CFS-6020 (R/T) PLACEMENT WORKSHEET 12 2001
CFS-6021 (R) TREATMENT/COURT INFORMATION 12 2001
CFS-6022 (R) CASE SUMMARY 12 2001
CFS-6023 (R) CLIENTS TO BE REGISTERED/CHANGED/CLOSED 12 2001
CFS-6024 (R/T) PERMANENCY PLANNING COURT REPORT 05 99
CFS-6025 (R) HEALTH AND SAFETY CHECKLIST 07 99
CFS-6026 (R) RISK ASSESSMENT 07 99
CFS-6027 (R) SAFETY RESPONSE 07 99
CFS-6040 (R) WAITING LIST OF STAFF PERSONS REQUESTING TRAINING 12 2001
CFS-6050 (R) TICKLER LIST 12 2001
CFS-6051 (R) WORKLOAD LIST 12 2001
CFS-6052 (R) REFERRAL ACCEPTANCE SNAPSHOT 12 2001
CFS-6053 (R) INVESTIGATION CLOSE SNAPSHOT 12 2001
CFS-6054 (R) CLIENT MERGE SNAPSHOT 12 2001
CFS-6056 (R) STAFF LIST 12 2001
CFS-6057 (R) ON-CALL STAFF LIST 12 2001
CFS-6058 (R) INDIVIDUAL TRAINING RECORD 12 2001
CFS-6059 (R) INITIAL REFERRAL SNAPSHOT 12 2001
CFS-6060 (R) CASE CONNECTION SNAPSHOT 12 2001
CFS-6061 (R) INVESTIGATION EXTENSION REPORT 12 2001
CFS-6063 (R) COUNTY RESOURCES INFORMATION REPORT 12 2001
CFS-6064 (R) COUNTY VACANCIES INFORMATION REPORT 12 2001
CFS-6065 (R) CHILD WELFARE WORKSHOP ROSTER 12 2001
CFS-6086 (R) AFCARS DATA ELEMENT LIST 12 2001

CFS-6087 (R) CLAIM ADJUSTMENTS BY RESOURCE 12 2001



CFS-6088 (R) ESTIMATED CLAIMS BY RESOURCE 12 2001
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CFS-6089 (R) MALTREATMENT SUMMARY REPORT 12 2001
CFS-6090 (R) NEW FOSTER PARENTS ENTERED BY RESOURCE DURING 12 2001
CFS-7000 (R) CASE STAFFINGS LOG 12 2001
ICPC-100A (T) INTERSTATE COMPACT PLACEMENT REQUEST REV. 08 2001

ICPC-100B (T) INTERSTATE COMPACT REPORT ON CHILD'S PLACEMENT
STATUS REV. 08 2001

ICPC-101 (T) ASSOCIATION OF ADMINISTRATORS OF THE ICPC/SENDING STATE
PRIORITY HOME STUDY REQUEST 08 96
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FORM
NUMBER

JC A

JC B
JC I
JC IA
JC II

JC III

Jc IV

JC Vv

JC VI

SS-5 (T)

DCO-22* (G)
DCO-75 (G)
DCO-104 (G)

DCO-2609

DCO-2611
DCO-2613
EMS-57*
EMS-92

DHS-47

DHS-81 (G/T)
DHS-82
DHS-91*

DHS-160* (G)

Legend: R =
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TITLE

PETITION FOR REQUISITION TO RETURN A RUNAWAY
JUVENILE

ORDER OF DETENTION

REQUISITION FOR RUNAWAY JUVENILE
APPLICATION FOR COMPACT SERVICES
REQUISITION FOR ESCAPEE OR ABSCONDER

CONSENT FOR VOLUNTARY RETURN BY
RUNAWAY, ESCAPEE OR ABSCONDER

PLACEMENT INVESTIGATION AND SUPERVISION REQUEST

REPORT OF SENDING STATE UPON PAROLEE OR
PROBATIONER BEING SENT TO ANOTHER JURISDICTION

MEMORANDUM OF UNDERSTANDING AND
WAIVER-PAROLEE OR PROBATIONER

APPLICATION FOR A SOCIAL SECURITY NUMBER CARD
REQUEST FOR UNIQUE PSEUDO SSN

CASE REEVALUATION NOTICE

LETTER TO THE ABSENT PARENT

PRIMARY CARE PHYSICIAN SELECTION AND
CHANGE FORM

LETTER RE: PHYSICIAN CHOICE

NOTICE TO MEDICAID APPLICANTS/RECIPIENTS
ACES SINGLE MEMBER DATA SHEET

IV-E TRANSFER OF RESIDENCE AND ASSIGNMENT

REQUEST FOR ADMINISTRATIVE COPY OF
CERTIFICATE OF BIRTH

CONSENT FOR RELEASE OF INFORMATION
CONSENT FOR MEDICAL TREATMENT
DEMS/DCFS REFERRAL/INFORMATION TRANSMITTAL

NOTICE TO ACTION TO APPLICANTS FOR, AND
RECIPIENTS OF, TITLE SSBG SERVICES
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06 66

06 66
06 66
06 66
06 66

06 66

06 66

06 66

11 72

05 88
07 01
03 93
07 97

07 96

08 96
09 96
07 93
08 87

03 93

05 94
09 79
03 92

02 01
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FORM
NUMBER

DHS-355
DHS-375
DHS-484
DHS-1200* (G)
DHS-1558
DHS-1910 (G)
DHS-3100
DHS-3101

DHS-3102

DHS-3300%*

AQOV-7000
AOV-7001
AQV-7002
AOV-7003
AQV-7004
AOV-7005
AQV-7006
AOV-7007
AQV-7008
AOV-7009
AQOV-7010
AOV-7011

VSP-1

VSP-2

FAMILY SERVICES FORMS MANUAL

09/2003

TITLE DATE
AUTHORIZATION AND BILLING REV. 04 87
VOLUNTEER TRAVEL LETTER REV. 09 93
AUTHORIZATION FOR TRANSPORTATION REV. 09 86
APPEAL FOR HEARING 11 99
PROBATE COURT SUMMONS REV. 04 82

INCIDENT REPORT (Go to DHS Gold link to IRIS to complete.)

MEMO, SUPPORT PAYMENT FOR FOSTER CHILD/CHILDREN 05
MEMO, SUPPORT PAYMENTS FOR FOSTER CHILDREN 05
MEMO, TERMINATION OF SUPPORT PAYMENTS 05

FOR FOSTER CHILD/CHILDREN

INFORMATION/REFERRAL 11
INFORMATION/REFERRAL CODING GUIDE 01
VOLUNTEER RESOURCES INFORMATION 08
REQUEST FOR INFORMATION 07
VOLUNTEER APPLICATION 08
VOLUNTEER INTERVIEW 08
VOLUNTEER AGREEMENT 08
AGENCY EVALUATION REPORT 08
VOLUNTEER MONTHLY HOUR LOG 08
VOLUNTEER SIGN-IN SHEET 08
VOLUNTEER SERVICES ACTIVITY SIGN-IN SHEET 08
GROUP VOLUNTEER REPORT 08
EXIT INTERVIEW 08
VOLUNTEER ATTENDANCE RECORD 08

ARKANSAS STATE VEHICLE SAFETY PROGRAM AUTHORIZATION
TO OPERATE STATE VEHICLES AND PRIVATE VEHICLES ON STATE
BUSINESS REV. 08

ARKANSAS STATE VEHICLE SAFETY PROGRAM AUTHORIZATION
TO OBTAIN TRAFFIC VIOLATION RECORD REV. 08

88

88

88

86

89

86

88

88

88

88

88

88

88

88

88

88

88

2000

2000
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PUBLICATIONS
PUB
NUMBER TITLE
PUB-01~* Day Care Family Homes Min Lic Requirements
PUB-02* Minimum Lic Requirement Day Care Centers
PUB-04 (P) Min Lic Standards for Child Welfare Agencies
PUB-05%* Day Care Family Home Voluntary Registry
PUB-06 Adopting a Foreign Child
PUB-011%* Your Child and Foster Care
PUB-013%* Aid To Families With Dependent Children
PUB-016%* Parent Guide to Registered Family Day Care
PUB-022* (P) Standards for Approval of Family Foster Homes
PUB-028%* FEarly Periodic Screen Diag Treat Prog
PUB-030* (P) Family Foster Parent Handbook
PUB-035* Child Maltreatment: The Ark Law & Child
Protective Services
PUB-038 Medical Passport
PUB-040%* Your Guide To Medicaid Services in Arkansas
PUB-043 Choices - Adoption Is An Option
PUB-051%* Pre-Service Foster Parenting Training
PUB-052* (P) Child Protective Services - A Caretaker's Guide
PUB-053 Directory of Residential Therapeutic Child Care
Providers
PUB-057 After Hours Directory
PUB-059* Out-of-Home Protective Services
Legend: *=Supply Catalog P = PDF format
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09
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91

95

2002

92

90

90

90

91

2002

89

2002

95

90

92

94

88

2002

2001

92

91



PUB
NUMBER

PUB-069
PUB-070
PUB-080
PUB-102
PUB-112*
PUB-113
PUB-116
PUB-131*
PUB-132*
PUB-141*
PUB-151*
PUB-152%*
PUB-169*
PUB-178
PUB-252
PUB-261

PUB-262

PUB-267*
PUB-273%*

PUB-275

FAMILY SERVICES FORMS MANUAL

PUBLICATIONS

TITLE

Summary Licensing Req Day Care Centers
Summary Licensing Reqg Day Care Family Homes
Intensive Family Services Guidelines
Parenting in Arkansas

Adoption Services in Arkansas

Mutual Consent Voluntary Adoption Registry
Sometime Friends Need Help

FC Compliance Requirements/A Desk Guide
Children with Special Needs and Subsidy

If You Need Us

Planning a Quality Program For Children

If you really care... Foster Care!

Food Stamps

The Homemaker and Your Family

"What Do You Think?" - Adoption Choices
Relative/In-Home Day Care Registration

Child Care Assistance for Teen Parents and Low
Income

Division of Children and Family Services
Department of Human Services

Freedom of Information Act

Legend: *=Supply Catal og P = PDF format
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12
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11
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92

88

2001

92

92

90

93

90



PUB
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PUBLICATIONS

TITLE

PUB-295 Family Day Care Voluntary Registration

PUB-321

PUB-333

PUB-334

PUB-343
PUB-357* (P)

PUB-384

PUB-399 (P)

PUB- 404

DCFS Eligibility Specialist Handbook

Health Check-ups for Children in Foster Care-
A Pamphlet for Family Foster Parents

Health Check-ups for Children in Foster Care-
A Pamphlet for Medical Providers

Family Assessment Manual
Child Maltreatment Assessment Protocol

Local Cash Accounts Guidelines

Feed the Kids - Instructions for Utilizing
Coupon Books and Purchase Orders

Chaf ee Foster Care |ndependence Program

Legend: *=Supply Catal og P = PDF format

09/2003

DATE

07
10

09

09

08
05

07

08

01

91
92

93

93

94
2002

98

2002

2003



CHAFEE FOSTER CARE INDEPENDENCE PROGRAM (BUDGET)
BUDGET FOR
CHRIS NUMBER
SCHOOL TERM DATES
NAME OF SCHOOL

Pell Grant Information (Per Semester or Term)
Pell Grant Amount > |
Date Applied For ———»
Tuition
Fees
Books
Total $0.00
PELL BALANCE $0.00

Assets

Current Board Payment
Other Grant Amount
Other Grant Amount

Loan amount

Loan amount
Other Income
Other Income
Total Income > $0.00

Expenses *

Room/Rent
Utilities

Food

Clothing
Transportation
Laundry
Personal Needs
Other

Total Expenses > $0.00
BALANCE $0.00

I[f BALANCE is a negative amount, can "Board Amount" be adjusted upward to compensate?
(The maximum payment allowable is $630 per month.) HOW MUCH?
If BALANCE is positive, should "Board Amount" be adjusted downward?

HOW MUCH?
Budget Prepared By Date
Sponsor Signature Date
Student's Signature Date
Area Manager's Approval to Adjust Board Rate Date

Please print, sign and date this form and forward to Supervisor for approval



* Only allowable expenses may be used to justify a higher board rate. See Instructions.
CFS-0025 (09/2003)



INSTRUCTIONS FOR CFCIP BUDGET FORM (CFS-0025)

PURPOSE
This form is used to calculate a CFCIP/IL client’s income (including Pell Grant funds)
and his/her financial obligations so that it can be determined if the board rate is
inadequate, adequate or excessive to cover school-related expenses.

COMPLETION
At the top of the form, complete the student’s name, CHRIS Number, school term dates
for which the budget applies and the name of the school.

In the top right box enter the amount of the Pell Grant expected or received for the
semester or term. If the Pell Grant has not been received, enter the “Date Applied For” on
the line above the “Tuition” box.

Enter the known or expected costs for tuition, books and fees in the boxes next to those
headings. Enter the total for tuition, books and fees in the box beside “Total” and subtract
that amount from the amount for “Pell Grant” above. That amount is the Pell Grant
balance after subtracting costs for tuition, books and fees. It may be a positive or negative
balance. If it is a positive amount, it should be used to offset expense items. Ifitis a
negative amount, the CFCIP program will pay the school that balance when a purchase
order and correct bill is submitted.

In the “Assets” boxes, fill in and total all of the client’s sources of income. The “Current
Board Payment” and any “Other Income” should be multiplied by the number of months
covered by the Pell Grant to make the timeframes compatible for calculation. For
instance, if the Pell Grant covers a semester, then multiply the amounts in the asset
categories by the number of months the semester covers to determine total estimated
assets for the semester.

In the “Expenses” boxes, fill in all the client’s school-related expenses and total them.
Monthly expenses should also be multiplied by the number of months covered by the Pell
Grant to make the timeframes compatible for calculation.

Subtract the “Total Expenses” from the “Total Income” to determine if there is a positive
or negative balance. Use that information to determine if you will ask for an increase,
decrease or no change in the current amount of the board rate. If a rate increase is
requested, a copy of the budget form should be attached to form CFS-304 as justification
for the increase.

The Budget Preparer, Sponsor and Student should sign and date the budget form and it
should then be forwarded to the Area Manager to approve or deny the request.

ROUTING
The client and the Sponsor should receive a copy of the completed budget form and the

original should be forwarded to the Supervisor. A copy should be placed in the client’s
file.



* Allowable expenses — Only maintenance costs such as housing, including utilities,
food, personal needs, purchase and care of clothing, transportation and non-Medicaid-
covered medical costs may be used to justify a higher board rate. Any deviation from
this list must be separately justified and signed off by the Assistant Director of
Community Services.

Utilities - Utilities are limited to basic utility services and only include water, gas,
electricity, and basic telephone service. Any payment for long distance service should be
limited and itemized. Cable TV and cell phone expenses are not included as a utility
expense.

Food — If the student attends an institution of higher learning with food service, payment
for food should be restricted to the purchase of a meal or cafeteria ticket at the institution.
If the student chooses not to eat in the cafeteria, no more than $150 per month may be
allotted to the purchase of food.

Clothing - Expenses should be limited to no more than $65 per month.
Transportation - Transportation expenses are limited to services provided through a
public transportation system or by a volunteer. Funds allotted for transportation are not
to be used for the purchase, maintenance, insuring or operation of privately owned

vehicles.

Personal Needs - Funds allotted for personal needs should not exceed $35 per month.



Arkansas Department of Human Services
Division of Children and Family Services

Justification for Special Board Rate Form

CHILD: AGE:
CASE NUMBER:
PROVIDER: NUMBER:

I. EMOTIONAL

LEVEL (Letters A, B, C, D, E)

POINTS (5 to 240)

MONTHLY SPECIAL SERVICE RATE

II. PHYSICAL

LEVEL (Letters A, B, C, D, E)

POINTS (5 to 240)

MONTHLY SPECIAL SERVICE RATE

III. AUXILIARY

LEVEL (Letters A, B, C, D, E)

POINTS (5 to 250)

MONTHLY SPECIAL SERVICE RATE

BASIC BOARD.....c.cccccviiiiiicee. $

EMOTIONAL.......cooiiiiiiiiieeee. $

PHYSICAL ..o, $

AUXILIARY ..o, $
TOTAL SPECIAL BOARD RATE............... $
__ CHILD HAS OTHER INCOME

CFS-304 (09/2003) Page 1 of 1



Justification for Special Board Rate Form

Instructions: First determine the level of care required in each applicable category of
need. Refer to the Point Chart to determine the assigned number of points per level
and category. Refer to the Rate Chart to determine the dollar amounts corresponding
to points assigned. Add the dollar amounts for each applicable category to the basic
board rate (standard of age) to obtain the total monthly Special Board Rate.

LEVELS OF REQUIRED CARE

Emotional Need Category

Level A. These are children who periodically exhibit excessive dependency,
passivity, lack responsiveness and the ability to relate.

Level B. Children at this level require abnormal amounts of attention and
affection, have need for a regimental program such as behavior modification.
Such children often have school problems, difficulty with peers, moodiness,
frequent enuresis. Foster parents often have to provide an abnormal amount of
structure (e.g., constant repetition and follow-through on instructions).

Level C. These children exhibit extreme attention-seeking behavior, stealing,
drug use, encopresis, destructive behavior, extreme hyperactivity, sexual acting-
out, running away, withdrawal, etc.

Level D. These children show extreme, bizarre behavior, may be self-destructive
and require exceptional care.

Level E. Children at this level show severely disturbed behavior, such as
frequent running away, depression attempted suicide, fantasizing, or
inappropriate behavior. They may be dangerous to themselves or others, and
cannot be maintained in a normal family setting.

Physical Need Category

Level A. These children need some help with putting on braces or prosthetic
devices, some help with buttons, laces, etc., but basically self-caring.

Level B. These children need help with dressing, bathing, general toilet needs,
as well as some help in ambulation. They exhibit feeding problems such as
excessive intake, extremely slow and/or messy requiring help and/or supervision
due to retardation or emotional or physical handicap. Need for tube or gavage
feeding. Physical therapy, under one hour per day.

CFS-304 (09/2003) Page 2 of 2



Level C. These children need appliances for drainage or ileal conduit, or a
colostomy. They might need aspiration, suctioning, mist tent, etc. they are
nonambulatory, needing constant attendance, and/or prescribed physical
therapy, 1-2 hours per day, by foster parent.

Level D. These children require custodial care, physical therapy 2-3 hours per
day. They have uncontrollable seizures.

Level E. Due to the severity of their physical handicap, these children are unable
to tolerate a normal family setting and require on going care. Such children
possible need 24 hours supervision.

[l. Auxiliary Need Cateqgory

Level A. These children require special diets or supplements that require extra
expense and are not covered under any other program. Regular but infrequent
(less than monthly) trips must be made to physician, psychiatrist, therapist, etc.

Level B. Children require special equipment or a regular and consistent tutoring
program at home. There is unusual wear and tear on the home, and need for
occasional period of relief by an adult. Therapeutic appointments must be met
every 2-4 weeks.

Level C. There is extreme wear and tear on the home, frequent hospitalizations,
therapeutic visits every two weeks or oftener.

Level D. These children exhibit either emotional or physical problems of such
severity that the foster parents must make extraordinary adjustments in their
family life style to accommodate the foster child. Such adjustments may include,
but are not be limited to ongoing regular attendance at supportive group
meetings physical changes in the home (such as building ramps, installing, lifts,
etc.), ongoing consultation with child care professionals. These children require
foster parents with skill in adapting family life to the needs of each child.

Level E. The post-secondary board payment for IL students who choose to
remain in care, but not in a licensed foster care facility while pursuing their
educational goals should be used primarily for the following expenses:

Living quarters rent or dorm room charges
Food or meal plan charges

Clothing needs

Personal needs

Utilities

Deposits (rent/utilities)

o gk wbd -~
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POINT CHART

A B C D E
Emotional 5 15 30 60 175
Physical 5 15 30 60 175
Auxiliary 3} 15 30 60 250
RATE CHART
Points | Monthly | Points | Monthly | Points | Monthly | Points | Monthly
5 $50 70 $180 135 $310 220 $440
10 $60 75 $190 140 $320 230 $450
15 $70 80 $200 145 $330 240 $460
20 $80 85 $210 150 $340 * 250 | $630 max
25 $90 90 $220 155 $350
30 $100 95 $230 160 $360
35 $110 100 $240 165 $370
40 $120 105 $250 170 $380
45 $130 110 $260 175 $390
50 $140 115 $270 180 $400
55 $150 120 $280 190 $410
60 $160 125 $290 200 $420
65 $170 130 $300 210 $430

* Applies to IL students only. The actual monthly amount depends on
completion of a CFS-0025 (IL Budget Calculation).

CFS-304 (09/2003)
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

ADOPTION QUESTIONNAIRE

NAME:
Male Applicant: Last First Middle
Female Applicant: Last First Middle

Adoption staff must select an appropriate adoptive family for a child. We need your response to the following
questionnaire in order to help us make the right decision.

Various characteristics about children are listed below. You will need to check your level of acceptance to each
one. There may be characteristics, which are readily acceptable to you. Others may require some thought and a
decision before you can accept it. Some characteristics may not be acceptable to you. Your response is very
important and must take into consideration the thoughts, feelings and needs of all household members.

I.

1.

PHYSICAL / MEDICAL

FEOTEOOWER

O Wpr OWp HmUNE» OWp

Needs leg braces ........oovvvviiiiiiiiiiiiii i,
Isinawheel chair..................ooiiii
IS paraplegic ..o.vveeriei i
Is quadriplegic .......oovviiiiiiii
Has Cerebral Palsy............cooviiiiiiiiiiiiiie,
Has Cystic FIbrosis .........ovvviviiiiiiiiiiiiiiiiinannnns.
Has SColiosis ....viviiiii e
Has Rheumatoid Arthritis ............cooovveiiiiiiin..,
Has Spina Bifida ..............ccocoiiiiiii

Has a seizure disorder controlled by medication ........
Has a seizure disorder not controlled by medication....
Has a parent(s) who has a seizure disorder...............

Has a blood disorder requiring transfusions .............

Has a blood disorder requiring periodic hospitalization..

Has hemophilia ............coooiiiiiiiiie,

Is HIV positive (Human / Immunodeficiency Virus).....
Has Acquired Immunodeficiency Syndrome (AIDS) ....

Has a heart murmur; vigorous activity curtailed ........
Will require major heart surgery...............c..........
Will require more than one major heart surgery .......

Requires special prescription glasses ....................
Isblind......ooovviiniiii

Has a hearing problem .................coooviiiiiiininn..
Is deaf and cannot speak ..............cooiiiiiiiiin...
Is deaf, but can speak ................cooiiiiiiiii

CFS-409 (Rev. 09/2003)

Acceptable Willingto  Unacceptable

to me discuss to me
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Adoption Questionnaire — continued

10.

11.

12.
13.
14.

15.
16.

17.

18.

19.
20.

Awp UTOwWp» OwWp OFEmoamp

>> P> QW TU

awp»

TmOOEE » Wp O

Acceptable Willing to
to me discuss
Has a malformed hand(s) .............ccoovviiiiiinnnn..
Has a malformed arm(s) ................cocooiiiiiin.
Has a malformed leg(s) ........cocovvvviviiiiiiiiinnnn.n.
Has a malformed face ...............c.ooooiiiiiiin,
Has amissing limb ..............ocooviiiiiiiinne,
Has a visible birthmark on face ...........................
Has a visible birthmark on body, arms or legs ...........

Hasahare lip .......ooooviiiiiie
Hasacleftpalate ..........coooeviiiiiiiiiiiieee,
Has a hare lip and a cleft palate ...........................

STULEETS ©eoveeee et
Will always have trouble speaking and being understood
Has delayed language development .....................
Has a serious speech disorder ...............cccovevennn.n.

IS hyperactive ......c.ooeviviiiiiiiiiii e
Is hyperactive — requires medication ....................
Is hyperactive — requires medication and some special
classroom SettiNg.........covvvviviiiriirieiiiaeeneines,
Has attention deficit disorder -requires medication ...
Has attention deficit disorder with hyperactivity.......

Is asickle cell carrier .............coooviiiiiiiii i
Has sickle cell anemia, but relatively controlled........
Has sickle cell anemia, with frequent episodes..........

Has Diabetes .......o.ouvieiiiiiiiiiii e
Has arrested tuberculosis (TB) ...........ccccocvvvvininnn
Has severe allergies that may limit activities or
require a rigid diet ..........oeviiiiiiiiii
Hasasthma ...,
Has hydrocephalus with a shunt that may require
fUtUre SUIZEIY oot

Has parent(s) who has experimented with marijuana ...
Has parents addicted to hard drugs ....................
Has parent(s) who has experimented with hard drugs
(LSD, heroin, cocaing, €tC).........ocvevrreireerennnannnnns
Has a birth mother that used drugs during pregnancy ...

Has a parent who is an alcoholic ..........................
Has a birth mother that drank alcohol during pregnancy

Has fetal alcohol syndrome .................covevvvinnnn

Has a parent who is schizophrenic .........................
Has two parents who are schizophrenic ..................
Is schizophrenic ..........ccooiviiiiiiiiii e
Has a parent who is bipolar...................coeevinn
Has two parents who are bipolar...........................
Isbipolar ......coovviiiiii i

CFS-409 (Rev. 09/2003)
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Adoption Questionnaire — continued

Acceptable Willing to  Unacceptable
to me discuss to me
21. A. Isa child who has failed to thrive ........................
22. A. Isachild born as a result of incest ........................
23. A. Isa child born prematurely and needs special care ...
24. A. Is achild who has been neglected ........................
25. A. Isa child who has been physically abused ..............
26. A. Isa child who has been sexually abused ................
COMMENTS:
II. AGE
Acceptable Willing to ~ Unacceptable
to me discuss to me
1. Birth to 4 months old ...,
2. S5—12monthsold ..........oooiiiiiiii
3. IT—2yearsold .......cooviiiiiiii e
4, 3—4yearsold .......cooiiiiiii
5. S—10years old ......cooviiiiiiiii
6. I1-13yearsold .......ccooviiiiiiiiiiia
7. 14—17yearsold ........cooviiiiiiiiiii e,
COMMENTS:
I11. RACE
Acceptable Willing to  Unacceptable
to me discuss to me
1. African American ...........cooeieveiiiiiiiiiienaiaanne.
2. African American / Caucasian .............cccevvvnvennnn..
3. CaUCASIAN ...ttt e e
4. Native AMErican ..........ooevuiieiiiiniiiieiiiieenaenn
5. Native American / Caucasian ..................coeuuenn..
6. HiSpanic ......ovvviiiiiiiiic e
7. Hispanic / Caucasian ..............cocevvviiieinneennnnn.n.
8. Hispanic / African American .............................
9. ASIAN .o
10. Asian / Caucasian ..........c.ooiiiiiiiiiii e
COMMENTS:

CFS-409 (Rev. 09/2003)
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Adoption Questionnaire — continued

Iv. PREFERENCE OF GENDER OF CHILD

Acceptable Willing to Unacceptable
to me discuss to me
1. Male .o
2. Female ...
COMMENTS:
V. NUMBER OF CHILDREN
Acceptable Willingto  Unacceptable
to me discuss to me
1. Two children ...
2. Three children ................
3. Four children ...,
4, More than four children ........................oe
COMMENTS:
VL BEHAVIOR
Acceptable Willing to Unacceptable
to me discuss to me
1. Lies moderately .........cooviiiiiiiiiiiiiiiiiieeenn,
2. Lies continuously ...........ccooooiiiiiiiiiiiiiii..
3. Steals from friends, classroom, stores, etc. .............
4. Runsaway .........oooiiiiiii
5. Plays with matches ................ooooiiiiii,
6. Has a history of setting fires ...............cc...oeeenen.
7. Is a disruptive influence in the classroom ...............
8. Abuses self ..o
9. Abuses other people (hitting, kicking, biting) ..........
10. Kills animals ..........oooiiiiiiiiiiiiee,
11. Is destructive to furnishings and property ...............
12. Displays inappropriate sexual behaviors ................
13. Is often depressed ........ccoovviiiiiiiiiiiii e,
14. Isoften angry .......coovvviiiiviniiiiii e,
15. Wets the bed occasionally ............c...cooiiiiiinin,
16. Wets the bed every night .................ccoooiiiii..
17. Defecates inappropriately ..........c.ccoevvviiiniinnnnn..
18. Girl who is sexually active ..............cccevvveninnnn..
19. Boy who is sexually active ............cccooeiiiiiininni.
20. Has fears ........ooouiiiiiii
21. Has nervous habits ................ooiiiiiiiiiiinn.n.
22. Is frequently oppositional or defiant .....................
23. IS AEIeSSIVE .ottt
24, Constantly demands attention ......................c.......
25. Exhibits clinging, over affectionate behavior ..........
26. Is rejecting of adults and/or peers .......................

CFS-409 (Rev. 09/2003)
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Adoption Questionnaire — continued

Acceptable Willing to  Unacceptable
to me discuss to me
27. Withdraws ..o
28. Has reactive attachment disorder ........................
209. Has emotional problems that require extensive therapy
30. Has uncontrollable rage ...............ccovvviiiininnnn,
31. IS QUEISLIC «.oueeeee e
32. Functions relatively well, but may need counseling...
33. Has experimented with alcoholic beverages ...........
34. Isan alcoholic ........c.oooeiiiiiiiiiii e
35. Has experimented with hard drugs.......................
36. Is addicted to hard drugs...... .....coooevviiiiiiiinn..
37. Has an eating disorder (anorexia, bulimia) .............
38. Smokes cigarettes or uses other tobacco products ....
COMMENTS:
VII. EDUCATION
Acceptable Willing to Unacceptable
to me discuss to me
1. May require tutOring ......ccoveueeneeneeneiieeeeinennennns
2. Has a learning disability ..................cocooiiiiinnn.
3. Is in special education. ..............coeeviviiiiiininnn...
4. Is mildly mentally retarded ................c.ooiiiiiiiii,
5. Is moderately mentally retarded ...........................
6. Is severely mentally retarded ...............c..coeenvinen.
7. Has Downs Syndrome .............ccevevvviniiienennnnnnn.
8. Has one parent who is mentally retarded ................
9. Has two parents who are mentally retarded .............
COMMENTS:
VIII. OTHER
Acceptable Willingto  Unacceptable
to me discuss to me
1. Child who is not legally free for adoption ...............
2. Child who has been abandoned with no available
background information...................coeeviiiiniinn.n.
3. Child who needs to maintain contact with a birth parent
4. Child who needs to maintain contact with a birth relative
5. Child who needs to maintain contact with a foster family
6. Child placed from another state in the U.S.A. ..........
IX. SIGNATURE and DATE
Female Applicant Date
Male Applicant Date

CFS-409 (Rev. 09/2003)
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHIDREN AND FAMILY SERVICES
ADOPTION QUESTIONAIRE
CFS-409

PURPOSE

This form documents the characteristics of a child that an adoptive applicant is willing to accept, discuss, or is not
willing to accept. The Adoption Specialist will thoroughly review the completed form with the applicant during
the preparation and assessment process for adoption and summarize the characteristics that the applicant is willing
to accept or discuss in the adoption home study. The Adoption Specialist and Adoption Supervisor will assess the
completed form as part of the process to determine the approval or denial of an applicant for adoption. The
Adoption Specialist or Adoption Coordinator will enter the characteristics from the completed form into the
computerized system that generates a list of approved applicants that will be considered in selecting an adoptive
family for a specific child. In relation to a foster parent, kinship foster parent, or relative adoption, characteristics
are not entered into the computerized system for the purpose of selecting an adoptive family. If foster parent,
kinship foster parent, or relative adoption is not the plan for a child, the Adoption Specialist and Adoption
Supervisor will assess the completed form in selecting an appropriate adoptive family for a child.

COMPLETION

The adoptive applicant will complete the form during the assessment and preparation process for adoption. The
Adoption Specialist may need to assist the applicant prior to the completion of the form in order that all
characteristics are understood. The Adoption Specialist will review the completed form annually with an
approved adoptive applicant until a child is placed to determine if revisions are needed.

ROUTING

The adoptive applicant will return the completed form to the Adoption Specialist during the preparation and assessment
process for adoption. This form will be placed in the adoptive applicant’s file. Revisions to the form will be placed in the
applicant's file.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES

DIVISION OF CHILDREN AND FAMILY SERVICES
FOSTER CARE / ADOPTION INQUIRY

Type of Inquiry: |:| Adoption |:| Foster Care |:| Both

Name Date of Inquiry

Street or Box Home Phone

City State Zip County Second Phone

Marital Status Race Age

Children Currently in Home (Number, Birth/Adopted, Ages, etc.)

Preferences:
Ethnicity Sex Age Sibling Groups I am able to care for children with:
|:| American Indian/or Male Under 2 yrs. No Medical needs
Alaskan Native Female 2-5 yrs. 2 Learning disorders
Asian 6-11 yrs. 3 Developmental delays
Black/African American 12-15 yrs. 4 Behavioral disorders
Native Hawaiian & other 16-over More than 4 All of the above
Pacitic Islanders
White
Unable to determine Specify Number
Specific Child, if applicable (Name, Registration Source/Agency, Registration Number, etc.)
Home study completed (Yes or No) By whom?
Training Completed? (Yes or No) Type of Training Who Provided Training?
‘What prompted inquiry?
[]Adoptive Parent [JFiyer [JPoster
[Brochure [ JFoster Parent [IRradio
[IChurch [_]Friend/Neighbor [ ]Television
[ IDisplay/Info Booth [ INewspaper [ Jweb site
[ ]Event [_]Photo-Listing [Jother

Comments:

Signature of Person Taking Inquiry, Job Title County

NOTE: Contact should be made with the family within 5 days of the initial inquiry.
Action Taken to Address Inquiry

Date Action was Taken

Signature of Adoption Specialist or County Supervisor/Designee Date

CFS - 413 (09/2003) Page 1of2



ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES
CFS-413
FOSTER/ADOPTION INQUIRY

PURPOSE
The purpose of this form is to document a prospective foster care/adoptive family’s initial contact with
DHS/DCFS and/or to learn about the foster care/adoption program and/or to express an interest in completing an
application to adopt, and/or foster. For adoption, this would include inquiries related to a specific child who is
registered with an adoption web site, exchange, or photo-listing album. This form also documents how a
prospective foster care/ adoptive family applicant learned about the DCFS programs.

COMPLETION

NOTE: If the inquiry involves interest in both foster care and adoption, follow-up should be coordinated
between the Adoption Specialist and the County Supervisor/designee.

An Adoption Specialist, other DCFS employees or DCO employees will complete this form upon receiving an
inquiry from a prospective foster care/ adoptive family applicant(s). The following information will be
collected:

Name: Enter the name of the prospective foster care/adoption applicant(s).

Date of Inquiry: Enter the date the prospective foster care/adoption applicant(s) made their inquiry.

Address and Phone Numbers: Enter the home address and telephone numbers of the prospective foster
care/adoption applicant(s).

Marital Status: Enter information if the prospective foster care/adoption applicant(s) is married (state length of
marriage), single, or divorced.

Race: Enter the race of the prospective foster care/adoption applicant(s).

Age: Enter the age of the prospective foster care/adoption applicant(s).

Children in Home: Enter the number and ages of birth/adopted child(ren) living with the prospective foster
care/adoption applicant(s).

Preference of Child: Enter information about the prospective adoption applicant’s preferences regarding the
type of child(ren) desired.

Specific Child (if applicable): Enter information about the prospective foster care/adoption

applicant’s interest in adopting a specific child registered with an adoption web site/exchange/photo-listing
album.

Home Study Completed: Enter “Yes” or “No” to indicate if a prospective foster care/adoption applicant(s) has
a completed (approved) home study. If “Yes”, state who conducted the home study.

Training Completed: Enter “Yes” or “No” to indicate if the prospective foster care/adoption applicant(s) has
completed the Foster Pride/Adopt-Pride training curriculum or a similar training. If “Yes” is entered, who
provided the training and the type of training.

What Prompted Inquiry: Enter information that indicates how the prospective foster care/adoption
applicant(s) learned about the DCFS foster care/adoption programs.

Comments: Enter comments as needed, including specific information about publications and brochures, which
may have prompted the inquiry.

Signature of Person Taking Inquiry, Title, County: The Adoption Specialist, other DCFS employee, or DCO
employee who has the initial contact with the prospective foster care/adoption applicant will complete this part.
Action Taken to Address Inquiry, Signature, Title, Date: The Adoption Specialist will complete this section
to document how an inquiry related to adoption has been addressed. The County Supervisor or designee will
complete this section for inquiries related to foster care.

The name(s) of those making the inquiry will be transferred to a Foster Parent/Adoptive Parent Recruitment Log
(CFS-563) so that evaluation and development of the home can be tracked.

ROUTING
If a DCFS employee (other than the Adoption Specialist) or a DCO employee completes the form, it will be
routed to the Adoption Specialist who is assigned to the county where the prospective foster care/adoption
applicant(s) resides. The Adoption Specialist will retain the completed form. If it is a foster care inquiry, it
should be routed to the county supervisor, where it will be retained.
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Arkansas Department of Human Services

Division of Children and Family Services
Adoption Services

LEGAL RISK ADOPTION PLACEMENT AGREEMENT

The undersigned, having been approved as an adoptive placement for

born: , by the Division of Children and Family

Services of the Arkansas Department of Human Services, fully understand that this placement is
being made prior to this/these child(ren) being legally free for adoption. It is also understood that

after full disclosure made by , as representative(s) of the Division of

Children and Family Services, that should the child(ren) not be legally available for adoption, the
placement may terminate and the child(ren) be returned to the legal custodian, the Arkansas
Department of Human Services. The Division of Children and Family Services will make all the

arrangements for the return.

Adoptive Mother’s Name Printed Adoptive Father’s Name Printed
Adoptive Mother’s Signature Adoptive Father’s Signature
Subscribed and sworn to before me this day of ,20

Notary’s Name Printed

Notary’s Signature

My Commission Expires
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INSTRUCTIONS
LEGAL RISK ADOPTION PLACEMENT AGREEMENT
CFS-420
Definition

Is the placement of a child, who is not legally free for adoption, with an approved adoptive
applicant. This placement may be considered for a newborn that is being relinquished for
adoption or for a child whose birth/legal parent has filed an appeal to the termination of parental
rights. The prospective adoptive parent must be educated about the risks and challenges inherent
in such a placement and they must sign a form prior to placement of the child.

Purpose

To have the prospective adoptive parent(s) acknowledge that they have been told and understand
that the children being adopted are not yet legally free for adoption. They also understand that
the placement might terminate and the child(ren) be returned to the legal custodian (DHS).

Completion

Insert the name(s) and birthdate(s) of the child(ren) being placed for adoption. Insert the name(s)
of the DCFS representative(s) who explained the nature of the legal risk in the adoptive
placement. The adoptive parent(s) must print and sign their name(s). The Notary must have
observed the adoptive parent(s) signature(s) and must notarize the form in the place provided.

Routing

The original should be given to the Adoption Specialist. One copy should go to the adoptive
parent(s).
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Arkansas Department of Human Services

Division of Children and Family Services
Adoption Services
Application For Adoption Subsidy

I (we) hereby apply to the Division of Children and Family Services for adoption subsidy for the following child(ren) with special needs:

Child's Full Adoptive Name Child's Social Security # DOB
Child's Full Adoptive Name Child's Social Security # DOB
Child's Full Adoptive Name Child's Social Security # DOB
Check those that apply:
[l Initial Application [0 Amendment

Subsidy is requested for:
[ Monthly Maintenance
[ Special Subsidy (specify):

[] Non-recurring Adoption Expense Subsidy (specify)

(payment limited to $1,500 per child - attach verification of expenses incurred or paid on or after January 1, 1987, if available)

I (we) understand and agree that an evaluation of eligibility for this subsidy will be made upon filing of this application and that if the subsidy is
approved, a review of continued need will be made annually or as necessary (for all but non-recurring adoption expense subsidy). The determination
will be based on information currently available regarding the child and information I (we) agree to provide concerning my (our) financial status (for
state funded subsidies only) and insurance coverage. [Act 99 of 1987 requires insurers to cover adoptive children from the date of the filing of the
petition for adoption (retroactive to birth if the petition is filed within 60 days of the child's birth).]

The child(ren) is a child with special needs and was placed in my (our) home on
Attached is verification of the placement and the special needs of the child.

I (We) certify that all of the information contained in this declaration is true and correct to the best of my (our)
knowledge and belief and that the child continues to be dependent upon me (us).

Adoptive Mother's Signature Social Security # Date

Adoptive Father's Signature Social Security # Date

Street/P.O. Box Address City State Zip Telephone Number

Adoption Specialist's or Adoption Agency Representative's Signature Date
Return to:
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

STATEMENT OF INCOME AND RESOURCES FOR ADOPTION SUBSIDY

Adoptive Father's Name Social Security Number

Adoptive Mother's Name Social Security Number

Street/P.O. Box Address City State Zip Code

ADOPTION SUBSIDY REQUESTED FOR: OTHER FAMILY MEMBERS:
(Dependents) (Dependents)

Name Date of Birth Name Date of Birth Relationship

TOTAL DEPENDENTS [include adoptive parent(s)]

We (I) understand that the statement of income and financial resources we (I am) are making below will serve as a
basis for determining whether we (I) may receive or continue to receive subsidy payments toward the care and
support of our (my) adoptive child(ren).

INCOME

Gross annual income (If no 1040 or 1040A - attach other
verification of income)
Adoptive father's gross annual income $

Adoptive mother's gross annual income s $
Total Earned Income
FINANCIAL RESOURCES
A. Non taxable-annual income (VA Benefits, Social Security,

AFDC and SSI Payments, Workman's Compensation,
Unemployment, Insurance, etc.)

Source: For(Name) $

Source: For(Name)
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FINANCIAL RESOURCES: (continued)

B. Annual income, if any for whom subsidy requested
ther than money received from the Division of
Children and Family Services. $
Source:
C. List your savings, stocks, bonds, investments, dividends, etc.:
EXPENSES:

List your debts, monthly payments, household expenses, etc.:

MEDICAL INSURANCE:

A. Name and address of insurance company:

B. Type and amount of coverage (medical and hospitalization):

C. Does the insurance cover any pre-existing conditions, which the adoptive child(ren) may
have? Yes No

D. If yes, please explain:
Adoptive Father's Signature Date Adoptive Mother's Signature Date

Return to:
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Instructions
CFS-426

Purpose
The CFS-426 form shall serve as a basis for determining the adoptive parent's (s') financial

eligibility for an adoption subsidy. The form shall be utilized for initial or for amending an existing
adoption subsidy.

Completion
The Adoption Specialist, after an interpretation of the policies and procedures of the subsidy

program, shall give a CFS-426 form to the adoptive parent(s). The adoptive parent(s) shall
complete the CFS-426 form in triplicate and attach a copy of the latest IRS form 1040 or 1040A, or
other verification of income.

Routing
The Adoption Specialist shall forward a completed CFS-426 form to Adoption Services, Central

Office, and attach to it a CFS-425 form and a CFS-427 form. The adoptive parent(s) shall retain a
completed CFS-426 form and the Adoption Specialist shall also retain a copy in the case record
permanently.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

DETERMINATION OF ELIGIBILITY FOR ADOPTION SUBSIDY

Adoptive Father's Name

Adoptive Mother's Name

Child's Name Date of Birth Case Number Category
SOURCE OF FUNDING (check one)
[ ] Federal (IV - E)
[] State
INCOME INFORMATION - FOR STATE FUNDED SUBSIDIES
1. Total income from all sources (refer to CFS-426) $
2. Total dependents (refer to CFS-426)
3. Median income in relation to number of dependents [complete for only a state funded
maintenance subsidy request - refer to Subsidy Policy Section (VIII-H1)].
$ . Total income is (check one):
[ ] more than median [ ] less than median income
MAINTENANCE SUBSIDY REQUEST
1. Maintenance subsidy requested Yes [ ] No [ ]
If yes, maintenance is requested for monthly payments (not to exceed 12 months) of:
$ for  months
$ for  months (completed is child's birth date causes change in monthly payments.)
SPECIAL SUBSIDY REQUEST
1. Special subsidy requested Yes [ ] No []
If yes, special subsidy is requested for (check one or more):

[ ] Use of agency attorney to legally finalize adoption
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(Continuance of Special Subsidy Request #1)
[ ] Use of private attorney (out of state placements) to legally finalize adoption
[] Court cost to legally finalize adoption

Medical services

Psychological/counseling services

Corrective appliances

Therapy services (physical therapy, speech therapy, etc.)

OO 0O oo

Other
(specify)

2. Ifuse of a private attorney is requested to finalize an out-of-state placement, the fees are
$ (attach verification).

3. If court costs are required, the cost are $ (attach verification).

4. If a special subsidy (other than legal) is requested, describe the child's diagnosis (attach
verification).

Describe the treatment/service plan (attach verification).
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Provide cost of treatment/service for up to twelve months (attach verification).

TOTAL SUBSIDY COST
Maintenance Subsidy $
Special Subsidy $
Total $

ADOPTION SPECIALIST RECOMMENDATION AND COMMENTS

Adoption Specialist or Designee Signature ~ Date
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INSTRUCTIONS

CFS - 427

Purpose

The CFS-427 form is utilized by the Adoption Specialist to determine a child and family's eligibility
for adoption subsidy as well as to make a projection about the type and amount of adoption subsidy
for a child. The form must be completed for an initial application or an amendment to an existing
subsidy.

Completion

The Adoption Specialist shall complete an original and one copy of the CFS-427 form. The CFS-
425 form and CFS-426 form must be utilized to complete the form. If a special subsidy is being
requested, the Adoption Specialist must secure and attach to the CFS-427 verification of the child's
diagnosis, treatment/service plan, and cost of treatment/service for up to twelve months.

Routing
The Adoption Specialist shall forward a completed CFS-427 to Adoption Services, Central Office,

and attach to it a CFS-425 form and a CFS-426 form. The Adoption Specialist shall retain a
completed CFS-427 form in the case record permanently.
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Arkansas Department of Human Services

Division of Children and Family Services
Adoption Assistance Agreement
For State Funded Subsidy Payments

Adoptive Parent(s)' Name

Adoptive parent(s)'s Address

I (we), adoptive parents of

Child’s Full Adoptive Name Social Security Number Date of Birth

This Agreement will be effective UPON FINALIZATION and remain in effect until the child’s eighteenth (18") birthday, or unless
termination of the Agreement occurs as a result of one or more of the conditions set forth in Item #5 below.

Date of Finalization

[l Amended Agreement: This is an amendment of the Adoption Assistance Agreement for the child adopted on .
(Date)
This Agreement will be effective and remain in effect until

1.  Monthly Maintenance Subsidy

Monthly Payments of $ for months
$ for months
Sub-Total $

2. Special Subsidy (specify)

Sub-Total $ TOTALS $

3. This subsidy is based on an evaluation of my (our) current financial status as declared by me (us) to the Division of
Children and Family Services.

4. 1 (we) agree to provide the Division of Children and Family Services with statements of my (our) finances, my (our)
circumstances, and the child's circumstances: (a) annually; (b) upon request; and (c) in the event of significant changes.

5. The Division of Children and Family Services will evaluate statements and other information to determine whether the
amount of the subsidy should be maintained, reduced, or discontinued (automatic increases due to child’s age). The
amount of the subsidy may be readjusted periodically with my (our) concurrence. A subsidy may be continued as long as
the terms of the Agreement specify and eligibility exist under the current rules and regulations for subsidized adoptions.
A subsidy will be discontinued when:
(a) the child ceases to be eligible;
(b) the child reaches the age of eighteen (18); or
(c) the subsidy benefits are provided by other state or federal programs;
(d) This Agreement will terminate upon the child's death.
(e) This Agreement will terminate upon the death of the adoptive parent(s) of the child (one in a single parent family

and both in a two-parent family).
(f) This Agreement will terminate at the cessation of legal responsibility of the adoptive parent(s) for the child.
(g) This Agreement will terminate if the Division determines that the child is no longer receiving support from the
adoptive parent(s).

6. IfI(we) plan to move to another state, I (we) will notify the Division of Children and Family Services in Arkansas at
least ten (10) days prior to the move.

7. Maintenance and special subsidies as outlined in this Agreement will be payable without regard for my (our) new state of
residence.

8. If my (our) child is eligible to receive a Medicaid card, I (we) understand that it will be necessary to follow the
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appropriate procedures as determined by Arkansas or my (our) new resident state in order for Medicaid eligibility to
continue.

9. This Agreement is for the benefit of the subject child, his or her parents and the State of Arkansas and is enforceable by
any and all of these parties.

10. Adoptive parents may appeal the Division's decision to reduce, change or terminate adoption assistance in accordance
with the state's hearing and appeal process.

11. For special subsidies, this Agreement will be in effect for no longer than twelve (12) months. If a modification should
occur sooner, a new Agreement will be entered.

SUBSIDY NOTE:

Children at high risk for the development of a serious physical, mental, or emotional condition may be considered special
needs if documentation of the risk is provided by a medical professional specializing in the area of the condition for which the
child is considered at risk, but no subsidy payment will be made without documentation that the child has developed the
actual condition.

12. Certification of Adoption Subsidy Eligibility

Re-evaluations for state adoption maintenance subsidies are not required. However, when state funded subsidies extend
beyond one (1) year, verification of circumstances to continue the subsidy must be documented annually. To verify a
continued need for subsidy in out-of-state cases the child’s school, therapist, physician or clergy can provide verification
by submitting a letter which states that the adoptive parent(s) still has the care and responsibility for the child.

The Adoption Support Specialist will forward a cover memo along with the CFS-431 (Notarized Statement on Eligibility
for State Subsidy) to the adoptive parents annually. The cover memo will inform the adoptive parents that the local
Adoption Specialist will contact them to schedule a visit.

The adoptive parents will complete and submit the CFS-431 to the DCFS Adoption Services Unit within ten (10)
working days of the date of the accompanying letter.

The Adoption Specialist will have annual face-to-face contact with the child or otherwise verify that the child is still with
the adoptive family. The Adoption Specialist should make the face-to-face contact a positive experience by exploring
any needs for post adoption services. The Adoption Specialist should also inquire as whether the adoptive parents have
added the adoptive child to their medical insurance and if so the family must complete a DCO—662 (Third Party
Resource). The Adoption Specialist is responsible for submitting the completed form to the Medical Services Section of
the Division of Medical Services.

By:
Director, Division of Children and Family Services Date
Adoptive Mother’s Signature Date
Adoptive Father’s Signature Date

Signed copy of the Adoption Assistance Agreement given/sent to the Adoptive parent(s) on

Date
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Arkansas Department of Human Services
Division of Children and Family Services
ADOPTION ASSISTANCE AGREEMENT
FOR FEDERAL IV-E FUNDED ASSISTANCE

The following Agreement has been entered into by and between:
Arkansas Department of Human Services, Division of Children and Family Services, P.O. Box 1437, Little Rock, Arkansas 72203

Adoptive/Adopting Parent(s)' Full Name(s)]

(Address) (Telephone #)
hereafter called the "adoptive parent(s)," for the purpose of facilitating the legal adoption of

(Child’s Full Adoptive Name Social Security Number Date of Birth
and to aid the adoptive family in providing proper care for this child, hereafter referred to as "the child" in this Agreement.

This document is the:

[] [Initial Agreement:  The prospective adoptive parent(s) agrees that he/she intends to adopt the child and has signed this
document prior to finalization of the adoption for the purposes of receiving adoption assistance payments
and/or services for the child under Titles XIX and XX from the time of placement.

This Agreement will be effective UPON FINALIZATION and remain in effect until the child’s eighteenth (18™) birthday, or unless
termination of the Agreement occurs as a result of one or more conditions set forth in Section IV (Termination) of this Agreement.

(Date of Finalization)

[ ] Amended Agreement: This is an amendment of the Adoption Assistance Agreement for the child adopted on
(Date)

This Agreement will be effective and remain in effect until

PROVISIONS OF AGREEMENT

I. Assistance
A. Monthly Cash Payment: Yes No
$ for months and $ for months

Yearly Total $
The amount of this monthly cash payment (adoption assistance) is based on the needs of the child and the circumstances of
the adoptive parent(s) and has been determined by mutual Agreement between the adoptive parent(s) and the Division. The
amount of the payment does not exceed the foster care maintenance payment for the child if he/she were in a foster family
home in the State of Arkansas. Adjustments in cash assistance payment may be made with the concurrence of the adoptive
parent(s) based upon changes in the needs of the child, changes in the circumstances of the adoptive family, or changes in the
maximum allowable adoption assistance payment. Documentation of changes in the child's needs or family's circumstances
may be required.

Subsidy Note:

Children at high risk for the development of a serious physical, mental, or emotional condition may be considered special needs if
documentation of the risk is provided by a medical professional specializing in the area of the condition for which the child is considered at
risk, but no subsidy payment will be made without documentation that the child has developed the actual condition.

B. Medical Care

1. Medical benefits as provided under Title XIX of the Social Security Act (Medicaid) will be available to the child in
accordance with the procedure of the State in which the child resides.
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11.

1.

2. Medical payments will be provided by the State of Arkansas for

(Specify condition, illness, treatment, etc.)

if not provided by Title XIX, regardless of the State in which the child lives.
Total cost of treatment $

3 Procedures for meeting cost of medical care, including consideration of family's health insurance [Arkansas Act 99 of 1987
requires insurers to cover adoptive children from the date of the filing of the petition if the petition is filed within 60 days of the
child's birth].

Social Services

1. Social Services as provided under Title XX of the Social Security Act will be available to the child in accordance with the
procedures of the State in which the child resides.

2. Social Services will be provided by the State of Arkansas, if not provided by Title XX, regardless of the State in which the child
resides.

3. How to access Title XX services:
Contact your local Department of Human Services county office.
Procedures to be followed when moving from the State of Arkansas.

Adoptive parents must follow these procedures in order to receive adoption assistance medical care and social services when moving to or
living in a state other than Arkansas. (Arkansas is a member of the Interstate Compact on Adoption and Medical Assistance.)

Medical Care
1. At least ten (10) days prior to the planned move the adoptive family should contact their Adoption Specialist.

2. Upon arrival in the new resident state contact the local state Medicaid office to surrender the Medicaid card issued by the State
of Arkansas and make application for Medicaid in the new resident state. Take a copy of this Agreement with you.

Social Services

1. Contact the state agency responsible for the provision of social services in your new resident state. Take a copy of this
Agreement with you.

Notification of Change

A.

C.

The adoptive parent(s) will notify the Division, in writing, within five (5) days if parent(s) is no longer legally responsible for the
support of the child or is no longer supporting the child. A written statement is required.

The amount of the subsidy may be adjusted automatically due to increases in age of the child. These are system-generated
adjustments and no notice will be sent.

Adoptive parent(s) will notify the Division of changes of address at least ten (10) days prior to the move.

Certification of Adoption Subsidy Eligibility

For federally funded subsidies, verification of circumstances to continue the subsidy must be documented annually. To verify
a continued need for subsidy in out of state cases the child’s school, therapist, physician or clergy can provide verification by
submitting a letter which states that the adoptive parent(s) still has the care and responsibility for the child.

The Adoption Support Specialist will forward a cover memo along with the CFS-431 (Notarized Statement on Eligibility for State
Subsidy) to the adoptive parents annually. The cover memo will inform the adoptive parents that the local Adoption Specialist
will contact them to schedule a visit.
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Iv.

The adoptive parents will complete and submit the CFS-431 to the DCFS Adoption Services Unit within ten (10) working days of
the date accompanying the cover letter.

The Adoption Specialist will have annual face-to-face contact with the child or otherwise verify that the child is still with the
adoptive family. The Adoption Specialist should make the face-to-face contact a positive experience by exploring any needs for
post adoption services. The Adoption Specialist should also inquire as whether the adoptive parents have added the adoptive child
to their medical insurance and if so the family must complete a DCO-662 (Third Party Resource). The Adoption Specialist is
responsible for submitting the completed form to the Medical Services Section of the Division of Medical Services.

Termination-

Termination will occur in any of the following circumstances:

A. This Agreement will terminate upon the conclusion of the terms of this Agreement.
B. This Agreement will terminate upon the adoptive parent(s)' request.

C. Adoption assistance payments will terminate when the child reaches the age of 18. Adoption assistance may be provided
until the child is 21 years of age if the child has a mental or physical handicap, which warrants continuation.

D. This Agreement will terminate upon the child's death.

E. This Agreement will terminate upon the death of the adoptive parent(s) of the child (one in a single parent family and
both in a two-parent family).

F. This Agreement will terminate at the cessation of legal responsibility of the adoptive parent(s) for the child.

G. This Agreement will terminate if the Division determines that the child is no longer receiving support from the adoptive
parent(s).

H. Was deleted

Appeal-

Adoptive parent(s) may appeal the Division's decision to reduce, change or terminate adoption assistance in accordance with rules

and procedures of the State's hearing and appeal process. Information may be requested from the Department of Human

Services, Division of Children and Family Services, Adoption Services Unit, P.O. Box 1437, Little Rock, Arkansas, 72203-

1437.

This Agreement shall remain in effect regardless of the State in which the adoptive parent(s) are residents at any given time.

This Agreement will expire on the child's 18th birthday unless termination occurs as a result of one or more of the conditions set
forth in Section IV, Termination.

Effective date for Titles XIX and XX: UPON FINALIZATION

Director’s Signature Date
Division of Children and Family Services

Adoptive Mother’s Signature Date

Adoptive Father’s Signature Date

Signed copy of the Adoption Assistance Agreement given/sent to adoptive parent(s) on

Date
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Arkansas Department of Human Services
Division of Children & Family Services

Adoption Assistance Agreement
For Non-Recurring Adoption Expense Payment

The following Agreement has been entered into by and between:

Arkansas Department of Human Services, Division of Children and Family Services, P.O. Box 1437, Little Rock, Arkansas 72203,
hereafter called the “Division” and

(Adoptive/Adopting Parent(s)’ Full Name(s)

/
(Address) (Telephone #)
hereafter called the “adoptive parent(s)” for
Date of Birth
(Child’s Full Adoptive Name) Social Security Number (Date)

and to aid the adoptive family in providing proper care for this child, hereafter referred to as “the child” in this Agreement.

The prospective adoptive parent(s) agrees that he/she intends to adopt or has adopted the child and has signed this document for the
purposes of receiving non-recurring adoption assistance payments.

PROVISIONS OF AGREEMENT

1. Assistance

A. Non-recurring Adoption Expenses (For expenses incurred or paid on or after January 1, 1987. Payment limited to
$1,500 per child.)

List specific items and cost of each:

IL. Notification of Change

A. The adoptive parent(s) will notify the Division, in writing, within five (5) days if parent(s) is no longer legally
responsible for the support of the child or is no longer supporting the child.

B. Adoptive parents will notify the Division of changes of address at least ten (10) days prior to the move.

111. Termination

Termination will occur in any of the following circumstances:

A. This Agreement will terminate upon the conclusion of the terms of this Agreement.

B. This Agreement will terminate upon the adoptive parent(s) request.

C. This Agreement will terminate at the cessation of legal responsibility of the adoptive parent(s) for the child.
D

. This Agreement will terminate if the Division determines that the child is no longer receiving support from the adoptive
parent(s).
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Iv. Appeal

Adoptive parent(s) may appeal the Division’s decision to reduce, change or terminate adoption assistance in accordance with
rules and procedures of the State’s hearing and appeal process. Information may be requested from the Department of

Human Services, Division of Children and Family Services, Adoption Services Unit, P.O. Box 1437, Little Rock,
Arkansas 72203.

This Agreement shall remain in effect regardless of the State in which the adoptive parents are residents at any given time.

Total amount authorized for payment $

Director’s Signature Date
Division of Children and Family Services

Adoptive Mother’s Signature Date

Adoptive Father’s Signature Date

Signed copy of the Adoption Assistance Agreement for non-recurring adoption assistance payment given/sent to adoptive parent(s)/

agency on

(Date)
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Arkansas Department of Human Services
Division of Children and Family Services

Special Adoption Subsidy Re-Evaluation

We (I) hereby give consent for the release of medical and/or social information concerning;:

Child’s Name

for the purpose of re-determining eligibility for the continuation of special subsidy under the
Arkansas Subsidized Adoption Program. It is requested that the information be forwarded to the
following Adoption Specialist:

Signature of Adoptive Father Signature of Adoptive Mother Date

Provider should complete this section:

Diagnosed Condition Covered by Subsidy:

Current Treatment Plan:

Anticipated Duration of Treatment:

Projected Cost (up to twelve months):

Provider’s Name Title Date

Address Telephone Number

Provider’s Signature
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INSTRUCTIONS

Purpose

The CFS-429 form is utilized annually to verify the child’s continued eligibility for a special
subsidy and to project the type and amount of special subsidy.

Completion
The Adoption Specialist shall first secure the signature(s) of the adoptive parent(s). The CFS-

429 form shall then be forwarded to the provider of the special subsidy. The provider shall
return the completed form to the Adoption Specialist.

Routing

The Adoption Specialist shall have a copy made of the CFS-429 form. The original shall be
forwarded to Adoption Services, Central Office. The CFS-425 form and CFS-427 form shall
accompany the CFS-429. A copy of the CFS-429 shall be retained in the case record
permanently.
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Arkansas Department of Human Services

Division of Children and Family Services
Central Office Adoptions Unit
P.O. Box 1437, Slot S565
Little Rock, AR 72203-1437

CERTIFICATION OF ADOPTION SUBSIDY ELIGIBILITY

CHILDREN’S NAMES BIRTHDATE DATE OF FINALIZATION
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
I, (we) adopted the above named child(ren) as indicated.

Print adoptive parent’s name(s)

The child(ren) remains under my care and the original condition(s) that resulted in the child(ren) being certified
for an adoption subsidy continues to exist. YES NO

THE FOLLOWING SIGNATURES MUST BE COMPLETED IN THE PRESENCE OF A NOTARY

A. Signature of Adoptive Mother: Date:

B. Signature of Adoptive Father: Date:

THIS SECTION MUST BE FILLED OUT AND STAMPED BY THE NOTARY

Subscribed and sworn to, before me this day of , 20

My commission expires

Printed name of Notary

Signature of the Notary

IMPORTANT
This certification of eligibility must be completed and returned to the Arkansas Division of Children and Family
Services within ten (10) working days of the date on the accompanying cover letter.
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INSTRUCTIONS

PURPOSE

The CFS-431 provides a place to formally certify and notarize that adoptive children continue to be
eligible to receive a subsidy.

COMPLETION

In the top section of the form, the adoptive parent(s) should print the NAME, BIRTHDATE and DATE
OF FINALIZATION of each adoption for each child. The adoptive parent(s) should print their own
names, read the following statement and check EITHER “Yes” of “No”.

In the middle section of the form, the adoptive parents should sign and date the form, BUT only in the
presence of a Notary.

The bottom section of the form should be filled out, signed, dated and stamped by the Notary, who
observed the adoptive parents sign the form.

ROUTING

The completed and notarized form should be mailed beck to the Central Office Adoption Unit at the
address provided at the top of the form.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

RECOMMENDATION FOR FINALIZATION OF AN ADOPTION

Child’s Birth Name

Child’s Date of Birth Child’s Race

Child’s Place of Birth

Termination Date

Date Placed in Adoptive Home

County of Placement

Family’s Address

Length of Time the Family Has Been At This Address

Adoptive Father’s Date of Birth Race

Adoptive Father’s Place of Birth

Adoptive Mother’s Date of Birth Race

Adoptive Mother’s Place of Birth

Adoptive Mother’s Maiden Name

Adoptive Parent’s Date of Marriage

Adoptive Parent’s Place of Marriage

CHECKLIST OF ATTACHMENTS:

CFS-414 (recommending legal work begin) Copy of CFS-400 (adoption application)
Adoptive parents’ adoption home study Copy of CFS-428 (subsidy agreement, if
applicable)

Child’s adoption summary Termination court order
Post placement narrative Child’s certified birth certificate
Results of FBI criminal records check Other
(if applicable)

Adoption Specialist Signature Date Adoption Supervisor Signature Date
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES
RECOMMENDATION FOR FINALIZATION OF AN ADOPTION
CFS-432

PURPOSE

This form documents the approval of the Adoption Specialist and Adoption Supervisor for the OCC attorney, or if applicable,
an attorney in private practice, to initiate the process to finalize an adoption. It further verifies the information and forms,
reports, and documents that are being submitted to initiate the process to finalize an adoption.

COMPLETION

The Adoption Specialist will complete and sign the form to approve that the process to finalize the adoption should be
initiated. The following information will be completed:

Child’s Birth Name: Enter the complete name of the child as documented on the child’s birth certificate.
Child’s Date Of Birth: Enter the birth date of the child that is documented on the child’s birth certificate.
Child’s Race: Enter the child’s race.
Child’s Place Of Birth: Enter the city and state that are documented on the child’s birth certificate.
Termination Date: Enter the date on the court order when the birth/legal parent(s) rights were terminated.
Date Placed In Adoptive Home: Enter the date that the child was placed in the adoptive home.
County Of Placement: Enter the name of the adoptive parent’s resident county.
Family’s Address: Enter the complete address of the adoptive family.
Length Of Time The Family Has Been At This Address: Enter the length of the time the family has resided at their
current address.
Adoptive Father’s Date Of Birth: Enter the birth date of the adoptive mother that is documented on the mother’s birth
certificate.
Race: Enter the adoptive father’s race.
Adoptive Father’s Place Of Birth: Enter the city and state where the adoptive father was born.
Adoptive Mother’s Date Of Birth: Enter the birth date of the adoptive mother that is documented on the mother’s birth
certificate.
Race: Enter the adoptive mother’s race.
Adoptive Mother’s Place Of Birth: Enter the city and state where the adoptive mother was born.
Adoptive Mother’s Maiden Name: Enter the maiden name of the adoptive mother.
Adoptive Parent’s Date Of Marriage: Enter the date of marriage as documented on the marriage license.
Adoptive Parent’s Place Of Marriage: Enter the place of marriage documented on the marriage license.

Attachments: (1) Change of Status (CFS 414), (2) adoptive parent’s adoption home study (including all updates), (3) child’s
adoption summary, (4) post placement narrative, (5) results of FBI criminal record check if applicable, (6) copy of Adoption
Application (CFS-400), (7) copy of the Adoption Subsidy Agreement (CFS-428) if applicable, (8) termination of parental
rights court order, (9) child’s certified birth certificate, and (10) any other documents that the court may require.

The Adoption Supervisor will sign the form to approve the recommendation to finalize the adoption.
ROUTING
The Adoption Supervisor will forward the original completed form and the attachments to the OCC Attorney, or attorney in

private practice (if applicable). The Adoption Specialist will retain a copy of the completed form and the attachments for the
child’s file.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

INDIVIDUALIZED ADOPTION RECRUITMENT PLAN

CHILD’S NAME DATE OF BIRTH RESIDENT COUNTY

ADOPTION SPECIALIST DATE ASSIGNED DATES REVISED

STRATEGY NAME OF CONTACT | DEADLINE | COMPLETED RESULTS / COMMENTS

DCFS

Photo-listing

DCFS
Website

Adont US Kids

Other Exchanee

Present Foster
Care Provider

Past Foster
Care Provider

Maternal
Relative

Paternal
Relative

Friends

Neighbors /

Communitv

Professionals
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STRATEGY NAME OF CONTACT | DEADLINE | COMPLETED RESULTS / COMMENTS

Newsnaner

Radio

Television

Flver

Mailer

Newsletter

Poster

Personal Video

Recruitment
Booth

Adontion Partv

Presentation

Support

Groun

Other
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES
INDIVIDUALIZED ADOPTION RECRUITMENT PLAN

PURPOSE

This form develops a plan to recruit an adoptive family for a child and to document
the progress. It is not required for a child with a plan of foster parent or kinship foster
parent adoption.

COMPLETION
The Adoption Specialist will complete the following:

Child’s Name: Enter the child’s name.

Date of Birth: Enter the child’s date of birth.

Resident County: Enter the child’s resident county.

Adoption Specialist: Enter the name of the child’s Adoption Specialist.

Date Assigned: Enter the date that the child is assigned to the Adoption Specialist
Dates Revised: Enter the dates that the plan is revised.

Strategy: Select the strategies that are to be implemented to recruit an adoptive
family.

Name of Contact: Enter the name of the person, who is to be contacted to achieve
the strategy.

Deadline: Enter the proposed date that the strategy is to be achieved.

Competed: Enter the date that the strategy is completed.

Results/Comments: Enter results of the strategy to recruit an adoptive family or
related comments.

The Adoption Specialist will periodically assess and revise the recruitment plan
when appropriate.

ROUTING

The Adoption Specialist will retain the completed recruitment form.
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MUTUAL CONSENT VOLUNTARY ADOPTION REGISTRY

COMPLETE APPROPRIATE SECTIONS OF THIS AFFIDAVIT AND RETURN WITH THE
REQUIRED FEE TO: Arkansas Department of Human Services

Division of Children and Family Services

ADOPTION REGISTRY

P.O. Box 1437, Slot S565

Little Rock, AR 72203-1437 REGISTRY NUMBER

OFFICIAL USE ONLY
For this registration, please indicate if you are the:

[1 Adoptee: (must be 18 years old to register to receive non-identifying information; must be 21 years old to receive
identifying information) Complete sections A., B., D* and E.

L Adoptive parent: (can receive non-identifying information only) Complete sections A., B. through question 5., and E.

[ Relative(s) of the adoptee within the 2m degree: (Biological grandparent, aunt, uncle, cousin or sibling can receive
identifying information only; complete all sections.)

1 Birth parent of adoptee: (Complete sections A, C, D* and E.)

Specify relationship to adoptee

NOTE: Persons registering to receive non-identifying information only, do not complete. This registration will be accepted
only if the adoptee was or may have been placed for adoption by the State of Arkansas. Registration must be
renewed every ten (10) years. No identifying information will be released until the adoptee is at least 21 years
old. Registration may be withdrawn (in writing) at any time.

A. 1. Please indicate if this registration is for: 3. FEE: Money order or cashiers check only.
(both may be checked) NO CASH OR PERSONAL CHECKS.
LI Non-identifying information (health, genetic and 4. Registration is voluntary.
Social history of adoptee) ($5.00) The Registry will not contact persons
[ Identifying information ($20.00) eligible to register in order to facilitate
registration.
2. Please indicate whom you wish to be identified to: 5. Change of address or name.
0 Adoptee Registrants are responsible for notifying the
O  Sibling(s) and/or other relative(s) within the 2™ Agency of any change of address or name.
degree. The agency has no duty to search for
O Birth parent(s) (Specify registrants who haven'’t notified the agency.
B. 1. Name and address of adoptee
Last First Middle Maiden
Birth name Other names known by
( )
Mailing address Zip code Phone number

2. Date of birth of adoptee

Month / Day / Year Race / Sex
3. Place of birth of adoptee (if known)

Hospital (if not hospital, give street address)

City, town or village County State Zip code
4. Indicate the name of the county and court of adoption (if known)
A.
Name of county Address Zip code
B.
Name of court Date of adoptive placement — Month / Day / Year
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5. Name and address of adoptive mother and father (include name even if deceased).

Mother
Last First Middle Maiden
Father
Last First Middle
Mailing address Zip code

6. Siblings and/or 2" degree relatives with whom you would like to be in contact.

Name and Relationship Date of Birth Last Known Address (include zip code)

1.

2
3
4.
5

7. Provide any other information you feel will be helpful in processing this application. (Use page 4 if
additional space is necessary.)

C. 1. Name and address of birth mother
Last First Middle Maiden
( )
Mailing address Zip code Phone

2. Name and address of birth father

Last First Middle

()
Mailing address Zip code Phone

3. Name(s) given to child(ren) at birth with whom you would like to be in contact.

Name Date of Birth Birthplace Date Released
Hospital/City/State For Adoption
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4. Provide any other information you feel would be helpful in processing this application. (Use page 4 if
Necessary.)

COUNSELING STATEMENT (To be completed by counselor for persons who are registering to receive
identifying information only.)

| hereby confirm that

Name of Registrant

of

Address

completed a one hour counseling session on as
Date of Birth Date

required for registration with the Mutual Consent Voluntary Adoption Registry of the State of Arkansas.

Signature of Counselor Title Date
Agency name Agency address
Phone Number License Number Effective Date

IDENTIFICATION AND NOTARIZATION OF AFFIDAVIT/REGISTRATION (ALL REGISTRANTS MUST
COMPLETE SECTION E.)

State of )
County of )

I solemnly attest that all of the information provided on this affidavit
Name of Registrant

Is true and accurate to the best of my knowledge under the penalty of perjury. | have provided proof of

identification to the notary public whose signature appears below.

Signature of Registrant
(Signature must be notarized)

SWORN TO BEFORE ME THIS

day of 20

mailing address of registrant

Notary Public

My commission expires
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Space for Additional Comments
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

ADOPTION RECRUITMENT AGREEMENT

I, s , agree to the
Child’s Name Date of Birth

following activities for the Department of Human Services, Division of Children and Family
Services (DHS/DCFS) to find a family to adopt me:

ACTIVITY Yes No
DHS/DCEFS photo listing album
(Photograph and brief description of me)

DHS/DCEFS computer web site
(Photograph and brief description of me)

Adopt US Kids national computer web site
(Photograph and brief description of me)

Poster
(Photograph of me)

Brochure/Flyer
(Photograph and/or brief description of me)

Newspaper
(Photograph and/or brief description of me)

Newsletter
(Photograph and/or brief description of me)

Radio
(Brief description of me)

Video
(About me for television)

Video
(About me for families to see)

Other

I understand that only my first name will be used in these activities and my address will not
be given to anyone.

Child’s Signature: Date:

Witness Signature and Title: Date:
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHIDREN AND FAMILY SERVICES
CFS-467
ADOPTION RECRUITMENT AGREEMENT

PURPOSE

The purpose of this form is to document a child’s permission to use his/her photograph
and a brief description in activities to recruit an adoptive family. If it is necessary to
recruit an adoptive family for a child, this form is required if the child is ten years of age
or older.

COMPLETION

The Adoption Specialist will present and explain the form to the child for completion and
signature. If the child is not mentally competent to sign the form, it will be presented and
explained to the child’s attorney ad litem for completion and signature. It is necessary to
secure the signature of a witness to the child signing the form. The Adoption Specialist
will help the child understand each activity before the form is completed. The child will
check “Yes” or “No” to each activity.

ROUTING

The Adoption Specialist will retain the completed form and send a copy to the child’s
Family Service Worker for the child’s record. The Adoption Specialist will send a copy
to the Adoption Coordinator, Adoption Services Unit, in order for information to be
registered about the child on an adoption web site or photo listing.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHIDREN AND FAMILY SERVICES

ADOPTION - DATA MATCHING

CHILD NUMBER: 1/2(3|4|5]|6 DATE:

Gender

Race ADOPTION SPECIALIST:

One Child

Two Children

Three + Children NAMES & DATES OF BIRTH:

Legal Risk

Cerebral Palsy 1.

Seizure Disorder name birth date

Blind

Deformities name birth date

Hyperactive

Sickle Cell 3.

Diabetes name birth date

Asthma

Failure To Thrive birth date

name
Premature Birth

Severe Medical 5.

Moderate Medical name birth date

Mild Medical

HIV +/ Aids name birth date

Wheelchair

Deaf

Hearing Problems

Speech Problems

Schizophrenic Parent

Severe Behaviors

Moderate Behaviors

Mild Behaviors

Sexual Behaviors

Counseling

Special Education

Severe Mental Retardation

Moderate Mental Retardation

Mild Mental Retardation

Down Syndrome

One Mentally Retarded Parent

Two Mentally Retarded Parents

Birth-Parent Alcohol And/Or
Substance Abuse
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHIDREN AND FAMILY SERVICES
CFS-468
ADOPTION---DATA MATCHING

PURPOSE

This form is included in the process to select an appropriate adoptive family for a child or sibling group.
Significant characteristics about a child or sibling group are identified on the form. The characteristics
are entered into a computerized data matching system. A list of approved adoptive applicants, who will
accept or consider the characteristics, is produced. The home studies and completed forms on the
approved adoptive applicants are forwarded to the child’s Adoption Specialist to determine if an
appropriate adoptive family can be selected.

COMPLETION

The Adoption Specialist for a child will complete the following information on the form:

Date: Enter the date the form is completed.

Adoption Specialist: Enter the name of the Adoption Specialist for the child.

Name and Date of Birth: Enter the child’s name and date of birth. Note: The number by the child’s
name will correspond with number in the column of characteristics about the child.

Characteristics: Enter information about the child’s sex and race and identify up to six additional
significant characteristics. Enter a “M” or “F” in the column for the sex of the child. Enter the
following code in the column for the race of the child: 1-Caucasian, 2-Native American, 3-
Caucasian/Native American, 4-African American, 5-Caucasian/African American, 6-Hispanic, 7-Asian.

ROUTING

The Adoption Specialist will forward the completed form to the Adoption Coordinator, Adoption
Services Unit, and Central Office. The Adoption Coordinator will enter the identified characteristics of
the child into the data matching system and will forward the list of approved adoptive applicants to the
Adoption Specialist. The home studies and completed forms on the approved adoptive applicants will
be forwarded with the list.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

SELECTION OF ADOPTIVE FAMILY

Name of Child Date of Birth Foster Care Category Special Need Category

Legal Status: () Custody ( ) Termination of Parental of Parental Rights

SELECTION OF APPROVED APPLICANT:

Name and Address:

Reason(s) for Selection:

Subsidy Considerations (if applicable):

Special Comments:

Adoption Specialist Date Adoption Supervisor Date

( ) Approved () Denied

CFS-470 (09/2003) Page 1 of 1



ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES
CFS-470
SELECTION OF ADOPTIVE FAMILY

PURPOSE

The purpose of this form is to document the selection of an adoptive family for a child by providing
specific information about the child, name of the selected approved adoptive applicant, the reason(s) for the
selection of the approved applicant, and information for adoption subsidy eligibility (if applicable). The
form is not required for a foster parent, kinship foster parent, or relative adoption.

COMPLETION

The Adoption Specialist for a child will complete the form if an approved adoptive applicant is determined
to be an appropriate adoptive family after assessing the adoption home study and completed adoption forms
of approved adoptive applicants.

The Adoption Specialist will complete the following information on the form:

Name of Child: Enter the name of the child.

Date of Birth: Enter the date of birth of the child.

Foster Care Category: Enter if the child is in category IV-E, Non-IV-E, IV-E/SSI, or Non-IV-E/SSI.
Special Need Category: Enter the appropriate code to describe if a child is in a special need category for
adoption planning: C—Caucasian child nine years of age or older, CC—Child of color two years of age or
older, S—Sibling group of three or more children being placed together, M—Severe medical need that
requires ongoing rehabilitation or treatment, P—Severe psychological need that requires ongoing
rehabilitation or treatment, and/or HR—High risk for the development of a serious medical, mental, or
emotional condition. Enter N/A (not applicable) if the child does not qualify for a special need category.
Legal Status: Enter custody if termination of parental rights has not been granted and a legal risk adoption
is planned, or enter termination of parental rights if it has been granted.

Selection of Approved Applicant: Enter the name and address of the family that is being recommended as
an appropriate adoptive family for a child. Enter the reason(s) for the selection of the approved adoptive
applicant.

Subsidy Consideration: Document efforts to select an approved adoptive applicant who does not require an
adoption subsidy. Enter N/A (not applicable) if a child does not qualify for a special need category.

Special Comments: Enter information to explain special situations, needs, or facts such as siblings being
separated and ongoing contacts are recommended, ongoing contacts with significant others, special
resources the child needs, financial resources the child has beyond foster care board payment, etc.
Signature: Enter signature and date of signature.

The Adoption Supervisor will complete the following information on the form:
Signature: Enter signature and date of signature and approve or deny the selection.

ROUTING

The Adoption Specialist for the child will retain the completed form. If the selected approved adoptive
applicant does not have the same Adoption Specialist, the child’s Adoption Specialist will keep a copy of
the form and route the original form to the approved applicant’s Adoption Specialist with the child’s
disclosure packet (child’s adoption summary and attachments). If an adoption subsidy application is filed
for the child, a copy of the completed form will be included with the initial application packet that is
forwarded by the Adoption Specialist to the Adoption Subsidy Coordinator, Adoption Services Unit,
Central Office.
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

DISCLOSURE FOR ADOPTION

The following non-identifying information has been provided to me in relation to the proposed
adoption of:

Child’s Name: Date of Birth:

___Adoption Summary Dated: Adoption Summary Update(s) Dated:
___Photographs

__Hospital Birth Records

__Medical Evaluation Reports:

__ Immunization Record

__Dental Evaluation Reports Dated:

___Eye Evaluation Reports Dated:

__ Psychological Evaluation Reports Dated:

___Counseling Progress Reports Dated:

__Speech Evaluation Reports Dated:

___Educational Reports Dated:

___Other:

Date Reviewed by Adoption Supervisor: Signature:
Date Received: Prospective Adoptive Mother’s Signature:
Date Received: Prospective Adoptive Father’s Signature:

Adoption Specialist’s Signature/Date:

Date Reviewed with Adoption Specialist:

Prospective Adoptive Mother’s Signature:

Date Reviewed with Adoption Specialist:

Prospective Adoptive Mother’s Signature:

Adoption Specialist’s Signature/Date:
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES
CFS-471
DISCLOSURE FOR ADOPTION

PURPOSE

The purpose of this form is to document that specific non-identifying information and reports about a child
have been received by a prospective adoptive parent(s). It further documents that the Adoption Specialist
has reviewed the information and reports with the prospective adoptive parent(s). It is required for all
adoptions.

COMPLETION

The Adoption Specialist for a child will complete the form after the child’s adoption summary and packet
have been completed and an adoptive family has been selected. In relation to a foster parent or kinship
foster parent adoption, the Adoption Specialist will complete the form after the child’s adoption summary
and packet have been completed and before the assessment/adoption home study is completed.

The line near the left margin of the form must be checked by the Adoption Specialist to verify what is
being disclosed and the line to the right must be completed to verify the date of each report that is being
disclosed.

ROUTING

The Adoption Specialist for a child will forward the completed form to the Adoption Supervisor, who will
sign and date the form, to confirm the adoption summary and packet and the form have been reviewed and
are accurate.

The Adoption Specialist for the prospective adoptive parent(s) will present the adoption summary and
packet and form to the prospective adoptive parent(s). The Adoption Specialist will sign and date the form
to verify when the information is received by the prospective adoptive parent(s). The prospective adoptive
parent(s) will sign and date the form to verify when the information is received.

The Adoption Specialist for the family will sign and date the form to verify when the information is
reviewed with the prospective adoptive parent(s), who will sign and date the form to verify the information
has been reviewed.

The child’s adoption summary and packet and the form must be presented to the prospective adoptive
parent(s) prior to initiating the pre-placement visits. In relation to a foster parent or kinship foster parent
adoption, the child’s adoption summary and packet and the form must be presented to the prospective
adoptive parent(s) during the assessment/adoption home study process.

The original signed form must be filed in the child’s record and a copy must be given to the
prospective adoptive parent(s).
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